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ABSTRACT 

This paper is a guide to the location, decor and 
record keeping of a college counseling service^ It delineates the 
issues and concerns that will dictate the choice of each of these 
aspects of the counseling service. The choice of location can be 
deterained only after considering the issues of privacy, 
accessibility and confidentiality. Thus, for example, the placement 
of guidance services in the administration building is ruled out. The 
student health service building is the most suitable locale if a 
separate facility cannot be provided, and this paper discusses the 
advantages and disadvantages of such a placement. The physical decor 
of the counselor's office is considered very important in creating a 
warm, supportive emotional space. Ways of achieving this effect are 
discussed. Careful record-keeping is potentially helpful in 
supporting the overall philosophy and practice of the counseling 
center, and' the paper discusses means by which this potential can be 
realized. (NG) 



♦ Documents acquired by ERIC include many informal unpublished ♦ 

♦ materials not available from other sources. ERIC makes every effort ♦ 

♦ to obtain the best copy available. Nevertheless, items of marginal ♦ 

♦ reproducibility are often encountered and this affects the quality ♦ 

♦ of the microfiche and hardcopy reproductions ERIC makes available ♦ 

♦ via the^ERIC Document Reproduction Service (EDRS) . EDRS is not ♦ 

♦ responsible for the quality of the original document. Reproductions ♦ 

♦ supplied by EDRS are the best that can be made from the original. ♦ 



IllK COLLEGE COlffJSELING OFFICli: 



The Theory and Practice 
of Location, Docor, and Rccordo 



Gary F. Margolis, Ph^D* 
Director of Coimooling Services 
Mlddlobury College 



Locating the councoling office is an important decision because it 

reflects the coDlofro'n phllonciphlc nltltndo Lownrd mental health oorvlceo and 

i 

aDno its practical commltwont UirouKh the use otudents can make of It. Tlio 
attitudes this placement demonstrates include accessibility > how accessible 



much physical privacy the location of the counseling office can afford the 
student, and confidentiality , the privacy of communication and record-keeping 
between the counselor and his clients • These criteria, access, privacy, and 
confidentiality, can help administrators and counselors rule out some locations 
because they cannot be met completely, or because they cannot establish meaningful 
priorities among thooe criteria. 



circumstances should counseling services be placed in the same building with 
deans, registrars, and other real and symbolic administrative authority figures, 
and by authority we mean student personnel workers who are responsible for disci- 
pline and evaluation. Student paranoia is usually high by virtue of their 
adolescence and recent politics, without having to add to it by confusing or 
challenging their sense of trust in placing counseling and administrative 
services together. This is not to say that many student personnel workers 
and administrators other than counselors are not warm, accepting, and confidential 



the col3nf:o wishes to make counoollng services to the student, £rivnoy, how 



First and most obvious is the administration building. Under no 
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porsons-only that studonts mako moro use of a counseling service when these 
two areas aro not housed toRother. Students are not very likely to either use 
a service, or, once us Inf.: it, talk freely to counselors who work in buildings 
where much of campus discipline nnd academic record keeping takes place. 
Depending upon the size of the campus, there is going to be a good deal of 
professional and social interchange between deans and other student personnel 
workers in reference to r»tiidoTits. Keeping these services in separate locations 
can reduce the possibility of both intentional and non-intentional exchange of 
information, Hie primary factor in creating student trust in counselor con- 
fidentiality will still bo in the behavior of the counselor and the quality of 
the comseling relationship* ^>ensitive location of the counseling office can 
help support this interpfirsonal trust. 

The stufJont unJon, althou/ch not as undorsirablo as the administration 
building, is not the most appropriate location for coxinseling services. It is 
tnje that much activity do^n occiar in many student unions, eating, socializing, 
and organizational meeting, but the excessive activity could undercut the 
privacy and confidentiality of a counseling relationship. Students still do 
not i/ant to be identified by the fact that they have problems they seek help 
for; a counsoling center in tho sLndont union could over-publicize its clientele. 

The student union, however, can be Very useful in counseling related 
areas. Peer counseling programs such as drug assist, suicide prevention, and 
sex information services can be located in the student xmion where they will 
have a good visibility and accessibility for students. These outreach counsel- 
ing programs can then make referrals to other counseling offices located in 
other buildings. 
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Connselinpi; norvicca prolxibly should not be located in acadomic 
buildings either, particularly academic buildings that also house faculty 
offices. Students liko to keep uheir relationships with college staffs 
distinct and individually negotlablo and do not want faculty members 
necensarily know they are sookinn: help for personal problems. Eiven though 
some students ask for more Ini imato relationships with faculty, this usually 
rjoes not mean a clinical or counsel in/^ relationship; thoy wiy want friendship 
and personal response to Ihemsoivcs and their work but not therapy* Unfortunately 
separating counseling offices from academic, administrative and student activities 
buildings minimizes the number of personal aiid professional contacts the counselor 
has with his colleagues. However, the good of keeping these different aspects of 
college service separate, the good in terms of usefulness for students, out- 
weighs the persona] disadvantages for the counselor. The counselor will have 
to compensate for these physical distances by actively seeking out other 
members of the college community. 

The student health service (infirmary) or a separate house are the 
most appropriate locations for counselors, although each has its own particular 
drawbacks. Any decision for location will obviously have to consider what 
faoHltloM nro /iv/in/ible and wliicli of the priorities suggested above each 
college deems important. The advantages and disadvantages of using the college 
infirmary are interrelated. On the one hand many students still do see their 
personal problems as proV^lems that are either associated with or Identical to 
their medical problems /ind that onre of these problems involves some sort of 
traditional therapeutic rolati onr3hip, meaning the doctor-patient relationship. 
Not only do thoy expect a specific kind of professional, clinical relationship, 



but indeed the physical decor that Roes uLth it - receptionist, uaiting room, 
and private offices. Whon tho ntudont hasn't fo.lt good in the past, he has had 
a clearly defined relationship in which to take care of that bad feeling, by 
putting himself in the role of patient and having a doctor take care of him. 
There may be theoretical disadvanta/^es (see R. D. Lang and Thomas Szasz) of 
confusing physical and errr.tional problems and subsequently using the medical 
model as a moano of prnctic in/^^ Lhoso theories, but the reality of the matter 
is that otudontn aii»l pnoplo In //onnral conLlnuo to need, as demonstratod by 
their use, the doctor^patient relationship, as the form in which they begin 
recovering their physical and emotional selves. If there is going to be any 
major 'Mspelllnp of this o]d model, it will have to take place in the counseling 
relationship itself and throup^h the support of personnel that complement the 
counseling relationship. The quality of the counseling relationship, the 
degree to which the relationship manifests trust, empathy, respect and com- 
munication, vill be tho dynamics \yy which some of the arbitrary, depersonalized 
symbols of the medical model will take on less importance. The coxmselor may 
also more directly discuss the differences between a counseling relationship 
and other clinical relationships. This kind of attitude change and practice 
only takes place through oxporionco, and, In effect, each counseling session 
becomes a reinforcement of that new attitude. Jf students do still view their 
problems as medically related and need to be treated in that context what then 
are some of the practical ways in which the emphasis can be taken off the 
medical metaphor? 

If the counseling offices are located in the infirmary, it is useful 
if both its entrance and receiving rooms are, if possible, private. If we are 



to de-emphasize the medical model, students should have less contact with medical 
personnel. Nurses should not serve as secretaries to counselors nor should in- 
firmary waiting rooms be used as areas for students waiting to see counselors. 
A^ain doctors and nurses can bo good supportive people and often they are helpful 
nt nomo f.oJnt in thn total (^otinrjol 5 n/^ rol/iLlonslilp, however, tho more distinction 
thero can be made between emotional and physical problems, the more emphasis 
there will Ix) upon tho st.udont's own rolo 1n taking responsibility for dealing 
with his problems. Tho more we distinguish betvfeen the two services for emotional 
problems, the less the* st.udont comns to view himself as sick and as seeing his 
source of help and recovery as outside of himself in the hands of medical pro- 
fessionals* Keopin,'^ the ?iorvicos .separate may help to place less emphasis on 
symptomatic treatment and more emphasis on encountering the whole person; it 
iri.ll also reduce the possibility of joint record keeping and over stereotyping 
of the student as a "sick" person. 

On the other hand, as always, there are some practical advantap:es to 
having medical and counseling services in the same building. In addition to 
tho lAian's ofrico, tho ntudont honlth oorvlco sooa tho largost numbor of ntudonts 
who need help. For that reason tho student health service is usually geographi- 
cally very accessible and it is a building which moat students know about. In 
addition to accessibility and visibility, locating counseling offices in the 
infirmary allows good immediate referrals to be made back and forth between 
physicians, psychiatrists and counselors* And the referral system can be mutual. 
Ofton n fitiidont will mm) to m<ici th«^ oollrifio phynlolnn niul nny ho <lnensn*t Tortl 
well; during tho course of that examination the doctor and student will identify 
the problem as an emotional problem at which point it can be very helpful for 

6 




-6- 



tho doctor to be able to offer counseling support which is immediately accessible. 
After the student has identified to himself and some helping professional that he 
has a problem, the closer nn appointment can bo made for the student to the 
identification of that problem, the f^eater chnnco there is that he will talk 
to somebody about it. 

The counselor, too, may wish to refer his client to the medical staff 
for consultation re/rardln/?: possible (>rf3:anic influence to a particular problem, 
or to a psychiatrist who may be attached to the health services for further 
thorapoiitlf! aiipptirt wlii^Mi inny tnh« Uin form of modlcatlon. Ail wo paid In an 
earlier chapter, stereotyplcally there exists a hierarchical attitude about 
mental health services. Being treated by a psychiatrist or general practitioner 
can imply the problem is intense and pathological; indeed this may be true, but 
in fact psychiatrists, psycholofjists and counselors can be qualified to work 
with a range of emotional problems. It is important in the development of any 
coijms'Olnf/ aorvlco to nndorcnt and d Isooiira^a tills hlorarohlcul attltmio about 
emotional problems and their treatment. This is a problem that cannot be 
handled theoretically \mt must be met through good communication among staff 
members, and the trust which understanding of their own attitudes about 
''hierarchical" treatment, each individual student comes to feel beised on his own 
cxocrience with mental health workoro. The degree to which communication, 
respect, and mutual referrals take place among the different student health 
workers (physicians, psychiatrists and counselors) will help to influence the 
anxiety of the student toward receiving help from different kinds of mental 
health workers. For example, no one mental health worker on the campus 
should be re. .sible for what may be called the more "extreme" forms of 
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emotional problems* It probnbly v!ll bo true that tho puychiatrist ovontually 
will becoiao involved with thc-je kinds of problems, but for the counselor and 
others to refer all of their more serious problems to the psychiatrist rein- 
forces old attitudes and hierarchies about this kind of treatment. This 
attitude nnfortunal(Oy can remove i.lio co mselor from tho treatment field, 
because he may not be porcoiverl as beinp able and trained to help different 
kinds of problems. Aprain good coimmmlcati on and propressivo pliilosophy amon/^ 
helping professionals will allow students to receive a variety of support* 

A Lhirrl roaoon for inclndinK coimnoUnf: offices in an infirmary 
building is logistical* Most student health services operate tirenty-four ^ 
hours a day which means that there is constant telephone coverage. Most 
counseling offices cannot afford to have a counselor there twenty- four hours 
a day or do not have hot line services attached to the counseling offices* 
Tne twenty-four hour call-in availability of the infirmary becomes a way in 
which counselors can be reached after office hours. Using the infirmary 
telephone is a better alternative than campus security, probably the other 
continuous service t bf cause of the usual student attitude toward police and 
also the degree to which involving security intensifies or alters the problem. 
The relationship bctwoon counselors and security officers is very important and 
is discussed elsewhere* 

The best location for counseling services would be a small house 
centrally located on campus and within walking distance of the infirmary. 
M/iny cohools do hrivo i.ho lujcnry of owning small private houses on or near 
their campus. Having their own facility allows counselors the advantage of 
not being directly associated with other interest groups - the biases tied to 

8 



these groups - and subsequently gives the student the privacy, confidentiality, 
and "objectivity" he reeris. A small house can be a place which through its 
decoration and presentation is warm, homey, and open. 

Tills facility can have a receiving room staffed by a woman or rnan 
who has Utoo prlnmry ruiid.lonn. i'Mrnl., {.hvy r<>c<tlvo Lhn nLudontj Lhoy rooolvi* 
him by taking care of the business ho may want to do, sotting up an appointment 
with a counselor, piclcing up a recoinmendation, or checking an appointment date. 
Second, besides doing pre-ccunsoling work i-ho receptionist can set and comraxmi- 
cate the tone oT the counsel inr; centor lo its clientele. The receptionist's 
own warmth and attitudes about needy students is very important in helping the 
student feel comfort/ible and accopLod in seeking help and in establishing an 
emotional context of warmth and goodwill which the counselor will hopefully 
continue. Third, the receptionist is there to listen to some aspect of the 
student's problem, and this Hsicnirg is both active and passive. Receptionists 
should not necessarily be Ira hind comiGclors nor should they be expected to do 
what counselors do both in activity and respjonsibility, but indeed their natural 
sensitivities, if the person is carcfnlly solecled, will create an atmosphere 
in which the student seeking holp will feel somewhat comfortable in relaying 
parts of their problem l>efore seeing the coimselor* This is not to suggest 
that the receptionist should ask the student what he wishes to speak to the 
counselor about, but rather if that option is there, created by the warmth of 
the receptionist, the student may fcnl that he can share as much as he wishes 
with that receptionist. In m^uiy Instances this roducoo soma of the preliminary 
anticipatory anxiety prior to l.he counseling session. If the cotmsollng rela- 
tionship is continuous, a relationship between the receptionist and the student 
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wll] dovcHofi ovor l.luj nnmo porlod of t.imo. Tnilccd what the stiidont says to 
the receptionist before and »afler counseling sessions can be indicative of 
how the .student views counseling. It is very useful to include and take 
seriously recepLi onjst^s observations and intuitions about students he or 
she meolo. Thay can bo he]pfuV in reiving the counsolor a larf:er impression 
of how that student relates to people outside of his office. 

A .Mm/i!l honso would nlno hioludo private officoo for each ccMinselor 
and som(; largor snare for trainlnf^ and f^oup counseling sessions. An additional 
rciom con he nsfsd for rolnxii-.^ and slonpin/7 purposes. Occasionally a student 
who does not need hospitali :;cali on or who docs not need to stay overnight in 
the student health service may need a temporary place to which he can pull 
back. A room whore ho may sleep, study or relax for an afternoon or part of 
an evening may bo provided as part of Lh(? connsolini^ service to serve this 
particular purpose. 

The physical decor of the counselor's office is very important in 
establishing pre-counselinfj altitudes and in creating a supportive emotional 
space in which counseling can occur. Just as the counseling center itself 
should be accessible and confidential so, too, should the counselor's private 
office rof]rcl thoso two qnallUos. It should be accessible by being comfortable 
attractive, and warm and private sc that conversations within the office cannot 
be heard from outside it, and that conversn^^ions or work outside of the counselor 
office cannot intrude on the counseling session. Carpeting, indirect lighting 
and careful choice of decorations can be helpful in setting a tone for counsel- 
ing sessions. If the counselor feels comfortable in his office this feeling 
will bri ovidont In l.h«j doMl/^n of l\m of floes and hfjl p set a context in which 
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counooDIng bc^lno. Sonio of tho counselor's photographs, books and other 
personal objects should be part of the office as a way of helping the 
client make contact with the person of the counselor. Also if the coun- 
_-^.elor*s office is homey, certain aspects of transferance may be stimulated. 
A counselor's office teDls the client something about his counselor and can 
create an opon and /icceptinf/ tonr^ by its decoration and by the options it 
offers within Its own i^^oography. For example, it is useful to have a 
number of different chairs In Uio office at different distances away from 
the counselor so that the client can make his own initial decision as to 
how close he wishes to sit. Without over-Interpreting this decision, at 
some Dolnt in the rr^lationshj p tho counselor may choose to describe this 
non-verbal decision as a lead in to exploring emotional and physical distance 
Jn rel/i tlon.'ihipn. F/ioh iwpacl of tho counnolor's prosontati on, his pf^rsonnl 1 ty, 
clinical skill, and setting, can be used in developing this special helping 
relationship. 

The third comnon^^nt of the counselor's office, record-keeping, 
is as important as the location of the counselor's office and its decoration. 
The practice of record-keeping functionally reflects the previous criteria of 
nv/in/ihili ty /ir,fl conririonMnl I ty, llooord-ktioplng - what gotit put down in 
records, how long records are kept, and for what purposes they are made - is 
an issue raised within our general society and with specific intensity among 
college students. necord--keeping by counselors, physicians, or deans can be 
viev;ed by students as a process directly related to academic assessment. Tho 
fact that other college ntnff members make observations about there and perhaps 
record these observations ties In for students to tho question of the validity 
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and neceonlty of any nvaluation, whother it be clinical or acadociic evaluation. 
If there is to bo developing trust in the counseling relationship, the issue 
and details of record-keopinrr, if Indeed the counselor does keep records, should 
not only be made clear to the client, but, perhaps in some cases, negotiated 
v1 Lh him* Tf in Ihn ini*J/il iniftrviow coiirmolor dincusooo vith his clJont. 
how counselin/y works and what his oxpectriilons may be, this somotimos can be a 
good timn to dl:jC);.i/i Ihf i.M.iiio of rooord-koopin/^. If this isnH part of tho 
counselor's approach, LliLs topic can be discussed when the client feels a need 
to ralsft it. 

Four practices in record-keeping can be helpful in supporting the 
overall philosophy and prnctico of tho coimsollnf; center. First, although some 
clinicians are trainer! to take notes during the counseling interview, or need 
to take notes as a result of seeing numerous clients or poor memory, this prac- 
tice places a greater emphasis on record-keeping than is necessary, distracts 
the clients and removes tho counselor from total involvement in tho counsoUng 
relationship; it is difficult to write while trying to listen and respond at 
the same time. Second, if those records and notes are kept in a public place, 
th^it is the counseling office itself as part of the institution, only objective 
facts should be recorded. ITieso facts, details expressed by the client and 
observational data about the interview, can be kept to keep the coianselor in- 
formed from session to session and to servo as representational data of more 
subjective observations and interchanges which the counselor for private and 
logal roaoonn wxy not wish to includo on t\ rocord ponnibly open to public 
scrutiny. Tho area of legal confidentiality and privileged communication is 
still ambiguous in some states and if not ambiguous, it is still capable of 
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belng influenced in ways that could be potentially harmful to both the counselor 
and his clients • For this reason records kept in the counselor's office should 
be objective In nature and not include facts potentially harmful to the client. 
These facts may includo arean of nexual or criminal behavior or details about 
l)r:oplo relaLcd lo lh(* (HlonL- .SnbjocLl vo impro:i:i I ons nni! Lhf^orotical imolicnUono 
of individual cases can be kept as part of a counselor's ovn personal vork; 
keeping these at home can be a vay of keeping them out of the potential public 
domain. Finally it may be useful for the counselor to share his objective 
clinical notes with his cHent at different points in their relationship. If 
record-keeping becomes an issue of trust and confidence between the counselor 
and the client, the counselor should not hesitate In sharing his notes with 
the client. This can help establish Irust through verification. In addition, 
sharing ther notes periodical ly or near termination can be a way of helping 
the clien^ riev both what has happened to the client and how the counseling 
relationship has developed over a period of time. Sharing these notes is one 
vay of sharing growth and observations about behavioral change. These records 
should be available to clients during the relationship and to other helping 
professions who with the signed permission of the client may need these records. 
Three to five years is a useful time for maintaining records after the counseling 
relationship is terminated, for purposes of review if the client lashes to re- 
establish the relationship or if the client wishes to have these notes forwarded 
to another counselor. 

Kaoh of Ihrno nrvtuij Joo/iLlon of Uio counnollng oontor, phyoioal 
qualities of the counselor's office, and methods of record-keeping arc significant 
in helping to establish and maintain a good coimseling relationship. They are 
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necessary but not sufficient conditions vhich help validate both the philosophical 
position of the counselor and his interpersonal exchanges. 
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